Pre-enrollment Health Coverage Option Notice

The Pre-enrollment Health Coverage Option Notice will be sent automatically one time per
household to the Primary Individual through Correspondence including the following:
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Pre-Enroliment Health Coverage Option
Dear JOE SILVERSMITH,

Good news, you or others in your household" have been identified as eligible for a new health coverage
option that will soon be available in Montana.

Because your household currently participates in one of these programs - SNAP, Medicaid or Cash, it
looks like the people listed below are income-gligible for a new health plan at a cost you can afford 2

The Montana Health and Economic Partnership Act makes health coverage more accessible in Montana.
This new option, signed into law by Governor Bullock on April 29, 2015, includes essential healthcare
benefits that include everything from doctor visits to hospitalization to prescriptions. You'll also have
access to a variety of other services that will help you meet your medical needs.

You may sign up for health coverage by calling 1-844-792-2460 or going online to apply.mt.gov by
January 31, 2016. To sign up, all you need is the Person ID listed below.

The Department of Public Health and Human Services expects expanded health coverage to be in place
by January 1, 2016, but there are no guarantees. If you currently have health coverage, you should
consider continuing your coverage until this new plan begins. If you receive health coverage through
healthcare.gov, it is important to know that the open enroliment period with healthcare.gov is November
1, 2015 through January 31, 2016.

Under the new plan, eligible individuals and the monthly premiums are listed below. You may be
responsible for small copays for some appointments, prescriptions, and other medical services.

Person Name Person 1D Premium Amount
JOE SILVERSMITH 1234567 $0.00
JANE SILVERSMITH 7654321 $20.00

If you want more details about the process, please call 1-844-792-2460.
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